S. No. 2

M—5-42

/. 5-17-39
X3z2873-H

WRITE PLAINLY—USE UNF@)ING BLACK INK—MAKE A PERMANENT RECORD

HLEDBUN;.W OF THT%

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI"

STANDARD CERTIFICATE OF DEATH

State File No.............

16248
q570

(Bum Tremation, ar removal)

(¢} Place: burial or cremation...

de’i}n #ag?;m ?% y

18. (&) nguar.ure of funeral directol I
(b Address ' 3100 E ston ve
19, (8) e ¥ A

(Heghuar --lanntnu) T

(D)

Registration District Ne... Primary Registration District No._._. . Registrar's No.
1502
1. PLACE OF DEATH: 2. USUAL m-_qff “RCE’OF DECEASED: TgoI
(e) County SETTLAUTE He {a) State Mo {® County, e :f/
(b City or town..__... hd bt
(Il gutside city or town limits, write "HURAL" and name of towaship) {c) City or town S t Iy I.Ouis
(2} game of hospital ar institutlon: 1 3 (11 outxide city or town limits, write "RURAL™) I o
nroute to Homer Phillips Hos pltal, @ Street No.... 3225 Hickory St
(If not in bospitnl or institution, wrile streat number or locotion) {If rural, give location)
(d) Length of stay: In hogpital or institution .
(Specify whether || {¢} Citizen of foreign country? {Yes or No)
In this community...,....ccooce... 3 ] _Yanrs d
years, months or days) if yes, name country,
MEMCAL CERTIFICATION
3yl PRINT - Susiie  James
FULL NAME .
I 20. DATE OF DEATH: Month. m}!’s day. / 'yd .
3. veteran, 3. (¢) Social Securily 9 ? ; d f
name war no No. DO © ard ear...... /I ................. hour minutet . ML
21. I hereby certify that 1 attended the deceased from
’ 5. Color or 6. (a) Single, widpwed, ied, 0., een?
Female |3 " Col. ) rfed to 1.
4. Sex race. i / diverced... e || that Tlast saw b aliveon 192
6. (b) Name of husband or Wife......uiremasmernrer 6. () Age of hugband or wife if || 3nd that death occurred on the date and hour stated above. Duration
Felix James dlive.... 2% o years Immediate cause of death
7. Rirth date of decea.sed_JunQ D P - =T T | E——
{Month) {Duay) {Yoar}
B. AGE: Years Moyh Days Ii lesa than one day Due to M
1z N 3 f -
e £ | hr. min / // Ll“’
Livingston Ala, / Dueto 7
9. Birthplace ! /
- (Cili'i town, or mfF) - - {Sata or loreign country) B ! [
. cusewlle Other conditions.
10. Usual occupation P . (Include pregnancy withio 3 months of death) ©
Soate o . o te t
11, Industry or b NPT PHYSICIAN
. ndings: —
ﬁ 2. Name Sammy Mays O operations —
TR 3 I Cal ] . e P nderiine
E 13. Birthplace Livingston Ala. * the cause to
{Ciry. town, gr couggy) X (Stute or foreign country), » ‘- 0[ aum v - should be
g 4. Maiden name T‘aurr %Oma.s . LGl | B M = Y VoY c[ha!-ge]c} Bta-
tistically,
5. Birthplace (cul;{'ov"}giifgn Al&.(smu e s 1| 22, 11 death was due to external catuses, fill in the following: -
] 16. (@) lnformm‘:r Felix James (8) Accident, sulcide, or homicide {(specify)
[{)] Add.r 3225 Hic kofy St. (4 Date of occurrence
e
Ay ocgur?.
1 @ N Uhla l . (5) Date thereof. () Where did fnjury i (City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pt
. ,}Vhﬂe at work, .

of injury...

4 'W%M Dﬂother) .........
Date signed:! / sy ;(_,a .

{Licensed Embalmer’s Statementi on Reverse Side)




PR

'ﬂ.i.,\,«

WI /] { Q ... c M e D&W 3/) .................. . Reglstered Apprentlce No

workmg under- my personal supervision. .

T POAddress
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER i in his OWN HANDWRITING.

the above constitutes grounds for revocatlon‘nf llcense ) \

_ LRI ehis body is not" embalmed, fact shéuld be so stated above.
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STATEMENT BY ‘LICENSED EMBALMER _
I hereby certlfy that the body wh05e name is recorded on the reverse side of this cert;ﬁcate was embalmed by e, or by.._.. ) PR

et v Licen'sed Embaimer No.. .l . @l f i

(Failﬁre to comply with



